Objectives: Tuberculosis (TB) is a very important infectious disease in Korea. Among OECD countries, Korea has been had the highest rate in TB incidence, prevalence and death. In this study, we analyzed influencing factors to prolonged TB treatment and multidrug-resistant TB (MDR-TB) incidence. Methods: We collected 2007-2009 TB claim data in the National health insurance data. TB patients who diagnosed TB for the fist time in 2008 were selected. Variables like gender, age, grade of insurance premium, length of stay in inpatient service, number of visits in outpatient services, type of employment, and size of residential of the patients were included to analyse. The prolonged TB treatment duration was defined as more than 9 months for TB treatment. MDR-TB incidence was defined as U88.0 or U88.1 in KCD-5. Provit model was used to find influencing factors to prolonged TB treatment and MDR-TB incidence. And marginal effects were calculated to analyse the influencing intensity of variables. Results: 42,347 patients diagnosed and treated TB in 2008. 14,317 patients (33.8%) took treatment more than 9 months. The risk of prolonged TB treatment duration were increased significantly in male (0.6%), young ( < 20, 14.7%) or old ( ≥ 75, 6.0%) age groups, and lower income groups (5.9-2.5%). The risk of MDR-TB incidence were increased in lower income groups. Conclusions: Age and income level influenced th prolonged TB treatment and MDR-TB incidence risk. More effective TB managements have to be developed for young ( < 20) or old ( ≥ 75) age group, and low income groups.
Grade of insurance premium: 1st grade represents the lowest income and 5th grade represents the highest income. Grade of insurance premium: 1st grade represents the lowest income and 5th grade represents the highest income. 2 Size of residential is classified to 3 groups (National capital region-Seoul, Gyeonggi-do, Incheon), Other metropolitan cities (Busan, Daegu, Daejeon, Gwangju, Ulsan), Others. 결 론
